ROUTING SLIP FOR INVOICES 


DATE June 6, 2018 


TO Shropshire 


CONTRACTOR Family Values 


CFMS 2000234086 _ 

MONTH OF SERVICE March 2018 Sui 


INITIAL REVIEW 




DATE 


Ofi P///3 


PC REVIEW 


DATE 


ASSIST.D1R./DI RECTOR 
APPROVAL 


DATE 


'/Y 


POSTED TO SPREADSHEET 


SENT TO FISCAL 


EQUIPMENT TO BE TAGGED? 


ADVANCE RECOUPMENT? 




'ft tQeJjs 

Lgvih t-'T \jJ** n»4~ fle-im 


7oid 


¥ Department of 

Children & 
Family Services 

Building a Stronger Louisiana 


Economic Stability 
Division of Programs 
627 North 4th Street 
Baton Rouge, LA 70802 


\ (O) 225.342.4051 
| (F) 225.342.2536 
j www.dcfs.la.gov 


! John Bel Edwards, Governor 
| Markets Gamer Walters, Secretary 

\ 


Date 06/21/2018 

MEMORANDUM 

TO: OM&F Fiscal 

Contract Payments 

FROM: Dora ThomS^^’’"" 

Program Manager 

RE: Invoice for payment 

PO# 2000234086 

Contractor Name: Family Values Resource Institute 
Please find attached an invoice for payment. 


If you have any questions, contact Norman Shropshire at 225-219-2742. 


Attachment 


An Equal Opportunity Employer * Child Welfare Programs Accredited by the Council on Accreditation for Children and Family Services 




¥ Department of 

Children & 
Family Services 

Building a Stronger Louisiana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 


Received 

JUN 0 6 2018 


DCFS 

Economic Stabilit 


Family Values Resource Institute, Inc, 


Contractor Name 

7515 SGenic Highwa 


Mailing Address 
Baton Rouge, LA 70807 


City, State, Zip 

- Barbara Thomas / 225-359-9001 
Contact Person/Telephone Number 


MARCH 2018 


Service Period 
2000234086 


tract/CFMS# 




J j T | |W ■ 


Invoice Number 

SIf0B6-O%&S 


EXPENDITURES 



PERSONNEL 


$0.00 

$143,749.93 

$143,749.93 

$28,750.07 

FRINGE BENEFITS 

$22,235.25 

$0.00 

$12,057.64 

$12,057.64 

$10,177.61 

TRAVEL 

$1,000.00 

$0.00 

$782.90 

$782.90 

$217.10 

OPERATING 

SERVICES 

$52,564.75 

$1,275.00 

$42,224.88 

$43,499.88 

$9,064.87 

SUPPUES 

$0.00 

$0.00 

$0.00 

$ 0.00 

$ 0.00 

PROFESSIONAL 

SERVICES 

$63,900.00 

$0.00 

$51,280.63 

$51,280.63 

$12,619.37 

OTHER CHARGES 

W 

$0.00 

$168,200.00 

$168,200.00 

$47,800.00 

EQUIPMENT/ 

ACQUISITIONS 

$1,000.00 

$0.00 

$1,000.00 

$1,000.00 

$ 0.00 

INDIRECT COST 

$0.00 

$0.00 

$0.00 

$ 0.00 

$ 0.00 

TOTALS 

$529,200.00 

$1,275.00 

$419,295.98 


$108,629.02 


WBUmB 


ffjfM 


ctor Representative and Title 


b/s 


DCFS Invoice Org 
Number 


Program 

Compliance 

Approval 


t/WH J 30Y0 



Rep Cat Sub ObJ ACTV 

$on! L 't^ _ 


Rep Cat Sub Obj ACTV 


Signature and Title of Authorized DCFS Official 






































































































I Received 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Cost Reimbursement Invoice Form I JUNO 6 2018 


DCFS 

Economic Stability 

FINANCIAL REPORTING INSTRUCTIONS 

Column A - Expenditure Category - Enter the expenditure categories required by the contract 

Column B - Approved Budget - Enter the approved budget for the current contract term for the budget categories 
approved in the contract. 

Column C - Current Period Expenditures - Enter the expenditures incurred and paid for the current reporting period. 

Column D - Prior Period Expenditures - Enter the cumulative expenditures reported and reimbursed for all periods 
prior to, but not inclusive of the current reporting period. 

Column E - Cumulative Expenditures To Date - Enter the total costs to date. Cumulative Expenditures To Date 
equals Current Period Expenditures + Prior Period Expenditures. (Column E = Column C + Column D) 

Column F - Remaining Balance - Enter the difference between the Approved Budget Amount and the Cumulative 
Expenditures To Date. (Column F = Column B - Column E) 

Column G - Cost Sharing - The portion of the project costs not borne by DCFS in the form of Local Costs, Matching 
Funds or In-kind Contributions. If applicable Cost Sharing requirements must be in accordance with the approved 
contract. 


¥ Department of 

Children & 
Family Services 

Building a Stronger Louisiana 


Personnel- Salaries and wages provided for all persons directly employed by the contractor. 

Fringe Benefits - Employment benefits in addition to salaries and wages (i.e., health insurance, retirement, FICA, 
Medicare taxes, etc.) 

Travel- Expenditures for training and travel for contract related purposes as authorized in the contract and in 
accordance with State of Louisiana Travel Policies and Procedures (PPM 49) unless otherwise stated in the contract 
such as, registration fees, mileage, meals, lodging, etc. 

Operating Services - Expenditures, other than personal or professional services, required in the operation of the 
contract. Operating services include, but are not limited to, expenditures such as advertising, utilities, telephone 
sen/ices, printing, insurance, maintenance, rentals, dues and subscriptions, and communication services. 

Supplies - Expenditures for articles and commodities which are consumed, to be consumed, or materially altered when 
used in the operations of a business. 

Professional Services - Expenditures for services provided in specialized or highly technical fields by sources outside of 
the contractor. Professional services include accounting and auditing, management consulting, engineering and 
architectural, legal, medical and dentai. 

Other Charges - Expenditures peculiar to a contractor and not otherwise chargeable to another expenditure category. 
Expenditures for other charges must be identified and approved in the contract and budget documents. 

Equipment/Acquisitions - Tangible assets purchased for use in the operations of an office such as office machines and 
furniture. Costs include purchase price, delivery charges, taxes, and other purchase related costs. 

Indirect Costs- Generally, indirect costs are defined as administrative or other expenses that are not directly allocable to 
a particular activity or project; rather they are related to overall general operations and are shared among projects and/or 
functions. 


2 





CONTRACTOR: 

ADDRESS: 


DEPARTMENT OF Children and Family Services 
OFFICE OF FAMILY SUPPORT MONTHLY BILLING FORM 
Alternatives to Abortion 


Family Values Resource 



Institute, Inc. 

7515 Scenic Hwy. Re P- Cat - 5071 

Org. 4274 


Baton Rouge, La. 70807 


MONTH AND YEAR OF 
SERVICE: 


MARCH 2018 
SUPPLEMENT 


CONTACT PERSON: Barbara Thomas 


PHONE: 225-359-9001 



Project Director 
Project Adm. 

Educ. Specialist 

Compliance Coordinator 

Data Entry Specialist 

Client Svcs. Coord./Care Provider 

Fringes 


OTHER EXPENSES: 

Rent 

Utilities 

Printing 

Copier Lease 

Travel 

Postage 

Office Supplies 

Service Provider Tm. 

Telephone 

Internet 

Online Client Database 
Accounting/Bookkeeping Services 
Subcontractors 


SUBTOTAL 


$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

a o.oo 

$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 


$ 

0.00 



i 


Received 


JUN 0 6 2018 


DCFS 

Economic Stability 


rhis completed form and supporting documentation is due to the following address by the 15 th of the month 


bllowing services: 


Dept of Children and Family Services 
P.O. Box 94065 
Baton Rouge, LA 70804-9065 
ATTN: Candice Kinney 5 th Floor - 5-300-24 




FOR DSS USE ONLY 


INVOICE # 


Reviewed and Approved: 


DCFS Contract Services Representative Signature 


Date 















https://webl 1.secureintemetbank.com/IMG IMG1151/IMG1151.ashx?Action=ViewTransa... 6/5/2018 






(i^jp6DA& 

MflUfiVi OfCJL- l^CUJJn C/hr^> 

&£*viee>s, 

BOBBY HOOKER 
225-802-2710 


INVOICE 

INVOICE#: 201803 

INVOICE DATE: 3/26/2018 


Billed To: Family Values Resource Institute, Inc. 
7515 Scenic Hwy 
Baton Rouge, IA 70807 




SIGNATURE 



Check Details - chase.com 


Pag 



Check (fAft vfa/iClf 


Front 


FAMILY VALUES RESOURCE INSTITUTE, INC 

Swing F*m#t* For Om 20 Yoon 
P.O. BOX 74403 
BATON ROUGE, IA 70874 

— umm I,, I, t .- 


CHASEO 


5022 


84 - 13/654 




. ^2^2013 . 


PAY TO THE _ .. „ 

ORDER OF BODDy HOOKer 

One Hundred Fifty and 00/100' 
Bobby Hooker 


MEMO 



$ “150.00 




DOLLARS 


3 Cuts 


roosozzi 1 not 51.001171: 


Back 



Postdate Check# Check amount 

Mar 28,2018 5022 $150.00 


JPMorgan Chase Bank, N.A. Member ©2018 JPMorgan Chase & Co. Equal Opportunity Lend< 

FDIC 


https:// secureO 1 a.chase.com/web/auth/dashboard 


5/ 












ROUTING SLIP FOR INVOICES 


DATE April 1 8,2018 _ CONTRACTOR Family Values 

CFMS 2000234086 _ 

MONTH OF SERVICE March 2018 

TO Shropshire __ 


INITIAL REVIEW_ 

FSPS2 REVIEW_ 

Program Manager 1/2 





POSTED TO SPREADSHEET 



■ * 


SENT TO FISCAL 



ADVANCE RECOUPMENT? 


EQUIPMENT TO BE TAGGED? 


COMMENTS: 



Norman Shropshire 


From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Norman Shropshire 
Monday, May 07, 2018 12:24 PM 
'barbarat@family-values.org' 
'talishad@fvri.org' 

March 2018 Invoice 
image2018-05-07-120858.pdf 


Good afternoon. 

Attached is a copy of the March 2018 Invoice for your record. 

Please contact me if you have any questions. 

Thank You 

Norman Shropshire 

ES Program Consultant 

Dept. Of Children And Family Services 

627 N. Fourth St.,5-315 

Baton Rouge, LA 70802 

Norman.Shropshire@la.gov 

Phone (225)219-2742 

Fax (225)342-2536 


l 


¥ Department of 

Children & 
Family Services 

Building a Stronger Louisiana 


Economic Stability 
Division of Programs 
627 North 4th Street 
Baton Rouge. LA 70802 


i 

John Bel Edwards, Governor 
Markets Gamer Walters, Secretary 

| 


(0)225.342.4051 
(F) 225.342.2536 
www.dcfs.la.gov i 


Date 05/04/2018 
MEMORANDUM 


TO: OM&F Fiscal 

Contract Payments 

FROM: Dora Thomas^?—-- 

Program Manager 

RE: Invoice for payment 

PO # 2000234086 

Contractor Name: Family Values Resource Institute 


Please find attached an invoice for payment. 


If you have any questions, contact: Norman Shropshire (225) 219-2742. 


Attachment 


An Equal Opportunity Employer • Child Welfare Programs Accredited by the Council on Accreditation for Children and Family Services 


jLJf' Department of 

AS Childrens 
Family Services 

Building a Stronger Louisiana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 


Family Values Resource Institute. Inc. 


Contractor Name 
7515 Scenic Highway 


Mailing Address 
Baton Rouge, LA 70807 


MARCH 2018 
Sendee Period 

2000234086 



Contract/CFMS# 


City, State, Zip 


^ M ARC II 2010 - 23 ^ 3 ^— 03/3 


Invoice Number 


- Barbara Thomas / 225-359-9001 
Contact Pereon/Telephone Number 


EXPENDITURES 


EXPENDITURE 
CATEGORY 
_(A) 

I* MTTTTiTTul* '* a I 


BIBl 

■■m 

CUMULATIVE 

EXPENDITURES 

(El 


COST 

SHARING 

(G1 

PERSONNEL 


$14,375.00 

$114,999.93 


$43,125.07 


FRINGE BENEFITS 

$22,235.25 


$9.327.85 


$11,807.72 


TRAVEL 

$1,000.00 






OPERATING 

SERVICES 

$52,564.75 






SUPPLIES 

$0.00 

$0.00 

$0.00 





$63,900.00 




$20,429.09 


OTHER CHARGES 

$216,000.00 


$116,400.00 

$140,800.00 

$75,200.00 


EQUIPMENT/ 

ACQUISITIONS 

$1,000.00 

$0.00 


$1,000.00 

$ 0.00 


INDIRECT COST 

$0.00 

$0.00 

$0.00 

$ 0.00 

$ 0.00 

$0.00 

TOTALS 

$529,200.00 

$47,310.93 

$313,689.25 

$361,000.18 

$168,199.82 

$ 0.00 


I certify that the expend! 
isguM and that toe servii 


Contractor Certification 
(res detailed above are correct, that payment for these services has not been previously 
fere rendered in accordance with the terms and conditions of the contract. 


Signature of Authorized Conti 


smz 


spresentatfve and Title 




Date 



Him pm 


mmssam 

■ ; . 


DCFS Invoice 
Number 

08 wnH 

— 

Rep Cat 

5*7/ 

Sub Obi 

ACTV 


Oig 

Obj 

Rep Cat 

Sub Ob| 

ACTV 


Org 

Obj 

Repeat 

Sub Obj 

ACTV 

Program 
Compliance / 
Approval 

1 certify that the expenditures have been reviewed in accordance with contract and program guidelines 
and deliverables have beep-received. ^ 

Jrbr*rk S'/V//^ 


Signature and Title of Authorized DCFS < 


Date 



1 






































































¥ Department of 

Children ft 
Family Services 

Building a Stronger Louisiana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 




FINANCIAL REPORTING INSTRUCTIONS 

Column A - Expenditure Category - Enter the expenditure categories required by the contract. 

Column B - Approved Budget - Enter the approved budget for the current contract term for the budget categories 
approved in the contract. 

Column C - Current Period Expenditures - Enter the expenditures incurred and paid for the current reporting period. 

Column D - Prior Period Expenditures - Enter the cumulative expenditures reported and reimbursed for all periods 
prior to, but not inclusive of the current reporting period. 

Column E - Cumulative Expenditures To Date - Enter the total costs to date. Cumulative Expenditures To Date 
equals Current Period Expenditures + Prior Period Expenditures. (Column E = Column C + Column D) 

Column F - Remaining Balance - Enter the difference between the Approved Budget Amount and the Cumulative 
Expenditures To Date. (Column F = Column B - Column E) 

Column G - Cost Sharing - The portion of the project costs not borne by DCFS in the form of Local Costs, Matching 
Funds or In-kind Contributions. If applicable Cost Sharing requirements must be in accordance with the approved 
contract. 


Personnel- Salaries and wages provided for all persons directly employed by the contractor. 

Fringe Benefits - Employment benefits in addition to salaries and wages (i.e., health insurance, retirement, FICA, 
Medicare taxes, etc.) 

Travel- Expenditures for training and travel for contract related purposes as authorized in the contract and in 
accordance with State of Louisiana Travel Policies and Procedures (PPM 49) unless otherwise stated in the contract 
such as, registration fees, mileage, meals, lodging, etc. 

Operating Services - Expenditures, other than personal or professional services, required in the operation of the 
contract. Operating services include, but are not limited to, expenditures such as advertising, utilities, telephone 
services, printing, insurance, maintenance, rentals, dues and subscriptions, and communication services. 

Supplies- Expenditures for articles and commodities which are consumed, to be consumed, or materially altered when 
used in the operations of a business. 

Professional Services - Expenditures for services provided in specialized or highly technical fields by sources outside of 
the contractor. Professional services include accounting and auditing, management consulting, engineering and 
architectural, legal, medical and dental. 

Other Charges - Expenditures peculiar to a contractor and not otherwise chargeable to another expenditure category. 
Expenditures for other charges must be identified and approved in the contract and budget documents. 

Equipment/Acquisitions - Tangible assets purchased for use in the operations of an office such as office machines and 
furniture. Costs include purchase price, delivery charges, taxes, and other purchase related costs. 

Indirect Costs - Generally, indirect costs are defined as administrative or other expenses that are not directly allocable to 
a particular activity or project; rather they are related to overall general operations and are shared among projects and/or 
functions. 
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'"N 



Whitney Bank 

P.O. Box 4019 Gulfport. MS 385Q2 



LENDER 


Page: 1 of 1 

Statements Dates 
03/01/2018 - 03/31/2018 


Return Service Requested 

1728 110000001 

FAMILY VALUES RESOURCE INSTITUTE INC 
RESTRICTED FUNDS 
PO BOX 74403 
BATON ROUGE LA 70874 


Account Number: 

Images: 

0 

*ZERO CHECKS* EO 


EFFECTIVE 5.25.18 THE BANK WILL NO LONGER SELL TRAVELERS 
CHEQUES. SPEAK WITH YOUR BANKER ABOUT OTHER ALTERNATIVES. 


********** CHECKING ACCOUNT SUMMARY ********** 

Checking Accou nt Summary 

PREVIOUS BALANCE AVERAGE BALANCE 

+ 5 CREDITS 

6 DEBITS YTD INTEREST PAID 

- SERVICE CHARGES 
+ INTEREST PAID 
ENDING BALANCE 


******* * * CHECKING ACCOUNT TRANSACTIONS ********* 



• Deposits an d Other Credits 

Dale Amount Description 


Date Amount nAerrinHon 


110000001 


• Other Debits 

Date Amount Description Date Amount Description 



6,800.08 PAYROLL PAYCHEX INC. 

f 


03/29 6,800.15 

*" 


PAYROLL PAYOHEXINC. 
018087000657711CCD 


o Balance Bv Date 

Date Balance 


Date 


Balance 


Date 


Balance 








FVRI 

FAMILY VALUES KXSOURCS INSTITUTE, INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Michael Ferris _ Month/Yean MARCH 2018 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.10095 of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent RE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total! 
of time on Project. 

3. The combined total effort on all projects reported must equal 10095. 


ponsored Project: I 


ist Major Work Performed 


Collect, Review and Approve Subcontractor Reimbursements 


Fielding and Answering Calls and emails from Subcontractors 


Creating and updating forms and files 


Organizing after conference 3/24/18 


Sponsored Project: 


isf Major Work Performed 



Louisiana Alliance For Ufe 


195 of Time 



isf Major Work Performed 


Approval Signature 


Total % of Time 
on Project: 


Louisiana Alliance For Life - continued 


195 of Time 


Total % of lime 
on Project: 


% of Time 


Total % of Time 
on Project: 


















FVRI 

FAMILY VALUES RESOURCE INSTITUTE, INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Talisha Davis _ Month/Year 3/1/2018 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 



Sponsored Project 


LA Alliance For Life 


isf Major Work Performed 


Prepare for and faciliate LAL Sub-Contractor Trainina Worksho 


Communication w/ Sub-Contractors- questions & expectations & compliance 


Prepare and faciliate staff meetin 


% of Time 


50 


5 


15 


Total % of Time 
on Protect 


Sponsored Project 


Family Values Resource Institute 


List Major Work Performed 


Counseling Clients - Pregnancy Testing & providing referrals as needed 


Work with student mentee on project & research paper 


Meetings & review of vendors for online marketin 


1% of Time 


10 


10 


10 


Total % of Time 
on Protect 


Sponsored Project: 


List Major Work Performed 


% of Time 



Total % of Time 
on Protect 



Ddte 
























CEJ ®S| 

nrnf M " 


FAMILY VALUES RBSOUECE INSTITUTE, INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Shirley Walker _ Month/Yean Mar-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


Jsf Major Work Performed _ 


Counseling: Consult w/ clients, give pregnancy tests & complete TANF paperwork 


Coordinate client services such as scheduling, referral information, chart preparation. 


answering phones, etc... _ 


upervise front office, train counselors and volunteers: Assist counselors w/ questions 


Total % of Time 
on Project: 


% of Time 


70 


15 



Sponsored Project: 


isf Major Work Performed_ 


regarding client services, paperwork, etc..: Assist with Quarterly mailout_ 


Keep track of supplies needed for client services such as pregnancy tests, cups & charts 


% of Time 



Total % of Time 
on Project: 


Sponsored Project: 


List Major Work Performed 


1% of Time 



Total % of Time 
on Project 


^turQ 


Approval Signature 



ate 




















HSFVRI 


FAMILY VALUE* ltB$OURC 


: INSTITUTE, ir*c 


Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Allison Davis _ Month/Year: Mar-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


1st Major Work Performed 


Client data entry 


cheduled/ taught individual prenatal classes 


Followed up with students over the telephone 


preparing gift packages for the EWYL graduates 


Sponsored Project: 


isf Major Work Performed 



LA Alliance For Life 


% of Time 


10 


55 


15 


20 


Total % of Time 
on Project: 


% of Time 


Total % of Time 
on Project: 


List Major Work Performed 


% of Time 


Total % of Time 
on Project: 



4/9/2018 


Date 

mk 




















FVRI 

family values resource in stitu te, inc 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Patricia Brown _ Month/Year Mar-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 



ponsored Project: Louisiana Alliance For Life 


Ljst Major Work Performed 


Data Entry - Enter client data into database: Prepare and submit monthly reports 


Receptionist Duties - Answer phone and schedule appointments 


Counseling - Give pregnancy test and referrels based on need, complete TANF paperw 


Total % of Time 
on Project: 


Sponsored Project: 


isf Major Work Performed 



ist Major Work Performed 



Total % of Time 
on Project: 


Total % of Time 
on Project 


■3'/S> 




-Approval Signature 



















IFVRI 


FAMILY VALUES RESOURCE INSTITUTE, INC 


Activities and Effort by Month 


An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name; Barbara Thomas _ Month/Year Mar-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the 
Total % of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


|sponsored Project: Work Performed LA Alliance for Life - Project Directo - % of Time 

Develop/Maintain relationships with Partner Pregnancy Centers 

15% 

Supervise program operations for the Women's Help Center 

20% 

Counsel Women at the Women’s Help Center (Emergency situations only) 

• 0% 

Compliance: Oversee compliance for all subcontractors 

20% 

Comopliance Visits & Training 

0% 


Worked close with Program Evaluator to implement evaluation pan 

10% 

Review and approve timesheets, employee absences, etc. 

5% 

Review and approve financial transactions, i.e., vendor and subcontractor payments, etc. 

Misai 

Primary spokeperson and media representative for LA Alliance for Life (LAL) 

5% 

Staff Meetings 

5% 

Total % of Time on Project: 90%| 


Sponsored Project: Work Performed Family Values Resource institute, Inc. % of lime 


Attending Board Planning Meetings 

Staff/Meeting Training _ 

Fundraising Planning_ 

























0060 0060-T846 Family Values Resource Institute Inc 









































































0060 O06O-T646 Family Values Resource Institute Inc 



































































Transactions Details 


Posting Date 


04/16/2018 

Transaction Date 


04/16/2018 

Description 


IRS 

Transaction Type 


Debit 

Amount 


$3,562.53 

Balance 



https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 





























Welcome To EFTPS - Payments Page 1 of 1 

f&irxGu phu£irp PwftUAjt'' Q4! Tatf 

TAXPAYER NAME: FAMILY VALUES RESOURCE INSTITUTE TIN: xxxxx5039 


Deposit Confirmation 

Your payment has been accepted. 


Payment Successful 

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your records. 

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE! 


EFT ACKNOWLEDGEMENT NUMBER: 

270850654455243 


PLEASE NOTE 

Any amounts represented in tr=e subcategories of Social Security, Medicare, and Income Tax Withhoding are for informational 

purposes only. 

Payment Information 

Entered Data 

Taxpayer EIN 

xxxxx5039 

Tax Form 

941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q1/2013 

Payment Amount 

$3,562.53 

Settlement Date 

04/16/2018 

Subcategories: 

1 Social Security 

$2,081.77 

2 Medicare 

$486.84 

3 Tax Withholding 

$993.92 

Account Number 

xxxxOOOO 

Account Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 


https://www.eftps.com/eftps/payments/payment-confirmation-flow?execution=e2s2 


4 / 10/2018 




DEPARTMENT OF Children and Family Services 
OFFICE OF FAMILY SUPPORT MONTHLY BILLING FORM 
Alternatives to Abortion 


CONTRACTOR: Family Values Resource 
Institute, Inc. 

ADDRESS: 7515 Scenic Hwy. 


Baton Rouge, LA 70807 


CONTACT PERSON: Barbara Thomas 


CFMS: 2000234086 

Rep. Cat. 5071 
Org. 4274 

MONTH AND YEAR OF MARCH 

SERVICE: 2018 

PHONE: 225-359-9001 


COST REIMBURSEMENT: Personnel Services 



... 

Staff: Project Director 

$ 3,750.00 


Project Adm. 

$ 2,333.34 


Educ. Specialist 

$ 2,083.33 


Compliance Coordinator 

$ 2,041.67 


Data Entry Specialist 

$ 2,083.33 


Client Svcs. CoorcL/Care Provider 

$ 2,083.33 


Fringes 

$ 1,099.68 


SUBTOTAL 

$15,474.68 


OTHER EXPENSES: 




Rent 

$ 

1,200.00 


Utilities 

$ 

0.00 


Printing 

$ 

0.00 


Copier Lease 

$ 

196.90 


Travel 

$ 

0.00 


Postage 

$ 

12.90 


Office Supplies 

$ 

0.00 


Service Provider Tm. 

$ 

0.00 


Telephone 

$ 

250.00 


Internet 

$ 

75.00 


Online Client Database 

$ 

440.00 


Accounting/Bookkeeping Services 

$ 

2,609.72 


Subcontractors 

$ 24.400.00 


Public Relations Consultant 

$ 

800.00 


Evaluator 

$ 

900.00 


Auditor 

$ 

0.00 


Insurance 

$ 

0.00 


Maintenance 

$ 

757.00 


Electronic Payroll Transaction Fees 

$ 

194.73 


Equipment 

$ 

0.00 


SUBTOTAL 

$31,836.25 





his completed form and supporting documentation is due to the following address by the IS® 1 of the month 


allowing services: 


Dept, of Children and Family Services 
P.O. Box 94065 
Baton Rouge, l_A 70804-9065 
ATTN: Candice Kinney 5 th Floor - 5-300-24 




INVOICE # 


FOR DSS USE ONLY 


Reviewed and Approved: 


DCFS Contract Services Representative Signature 


Date 


FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 

POBOX 77403 

BATON ROUGE LA 70874 


0060-T846 

0RG1:100 Staff Bi-w 

eekly 

EE ID: 11 DD 


BARBARA J THOMAS A f 

7081 MODESTOAVE \ A )\ 'f Q OtTJI 

BATON ROUGE LA 70811 T \ ^ U 



PERSONAL AND CHECK INFORMATION 

Barbara J Thomas 

7081 Modesto A ve 

Baton Rouge, LA 70811 

Soc Sec #: xxx-xx-xxxx Employee ID: 11 

Home Department: 100 Staff Bi-weekly 

Pay Period: 03/01/18 to 03/1 S/18 
Check Date: 03/15/18 Check #: 6804 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg0016 

NET PAY 




THIS PERIOD ($) 
0.00 
1652.33 
1652.33 


* 


YTD($) 

0.00 

8235.03 

8235.03 


<AC>£3. 3^ 
~4Ttot.u>£ 


EARNINGS 


^hib I 


DESCRIPTION HRSAJNITS RATE THIS PERIOD ($) YTD HOURS 


Fvri 

LAL Hours 
Total Hours 
Gross Earnings 
Total His Worked 


208.34 

1675.00 

2083.34 


WITHHOLDINGS DESOT/P77CW PILING STATUS 

Social Security 
Medicare 

Fed Income Tax Ml 
LA Income Tax S 0 1 

_TOTAL 


DEDUCTIONS 


DESCRIPTION 
STD Post-Tax 

TOTAL 


THIS PERIOD ($) 

129.17 

30.21 

155.63 

68.00 

383.01 


THIS PERIOD ($) 
48.00 
48.00 





3 760.00 

Pt ng-..34 + 
? 109 >34 + 

.cAy\ /lr1 * 58 x 

___ % 


-— ' v '"43t7 I i , *niy 

7>5 ‘01 S 

1 QbMf- 


NET PAY 

THIS PERIOD ($) 

1652.33 



0060 0060-T646 Family Values Resource Institute Inc * Institute Inc • Po Box 77403 * Baton Rouge LA 70874 


FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGE LA 70874 


0060-T846 

ORG1:100 Staff Bi-w 

eekly 

EE ID: 11 DO 


BARBARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 70811 



9cA 



P >yi ■ ! ■ hv ; t; r fr.-.v ; ■■ 

0060 0060-T846 Family Values Resource Institute Inc * Institute Inc • Po Box 77403 • Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 

POBOX 77403 

BATON ROUGE LA 70674 


0060-T846 

ORG1 ;100 Staff Bi-w 

eekfy 

EE ID: 5 DO 




MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 






0060 0060-T846 Family Values Resource Institute Inc ^Institute Inc * Po Box 77403 • Baton Rouge LA 70874 


FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 
POBOX 77403 
BATON ROUGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w 
eekjy 

EE ID: 5 DD 


MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 


TW.dJ' Atm in fAWsm 

M> 


PERSONAL AND CHECK INFORMATION 

Michael A Ferris 

17714 Nine Oaks Ave 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID: 5 

Home Department: 100 Staff Bi-weekly 

Pay Period: 03/16/18 to 03/31/18 
Check Date: 03/30/18 Check »: 6809 

NET PAY ALLOCATIONS 


&kbJ? 


EARNINGS 


DESC/WP77CW HRSAJNITS RATE THIS PERIOD ($) YTD HOURS 


Fvri 

LAL Hours 
Total Houra 
Gross Earnings 
Total Hrs Worked 


291.67 

1166 t 67 

1458.34 


DESCRIPTION 
Check Amount 
Chkg 1002 

NET PAY 


THIS PERIOD ($) 
0.00 
1197.40 
1197.40 


YTD($) 

0.00 

716793 

7167.93 


| WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax MO 
LA Income Tax S 0 0 

TOTAL 


THIS PERIOD ($) 

90.41 

21.15 

101.38 

48.00 


260.94 



NET PAY 

THIS PERIOD ($) 


1197.40 


0060 0060*T846 Family Values Resource Institute Inc • Institute Inc * Po Box 77403 * Baton Rouge LA 70674 


FAMILY VALUES RESOURCE INSTITUTE INC 0060-T846 


INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


ORG1:100 Staff Bi-w 
eekly 

EE ID: 4 DD 


TALISHA DAVIS 

3829 NORTH YOSEMITE DRIVE 

BATON ROUGE LA 70814 


Cardinal 



PERSONAL AND CHECK INFORMATION 

Talisha Davis 

3829 North Yosemite Drive 

Baton Rouge, LA 70814 

Soc Sec #: xxx-xx-xxxx Employee ID: 4 

Home Department: 100 Staff Bi-weekly 

Pay Period: 03/01/18 to 03/15/18 
Check Date: 03/15/18 Check#: 6801 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg0014 

NET PAY 


^Salary 


THIS PERIOD ($) 
0*00 
1152,35 
1152*35 




YTD($) 

0.00 

5Z5&SS 

5755.85 


3ubl 

Stoa I*S£^L 
cttlh u 7 
Xio^ 



EARNINGS 


&hdo-L 


DESCRIPTION HRSAJNITS RATE THIS PERIOD ($) YTD HOURS 


Fvri 

LAL Hours 
Total Hours 
Gross Earnings 
Total Hrs Worked 


437.50 

1020-83 

1458*33 


WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax M2 
LA Income Tax M02 

_ TOTAL 


THIS PERIOD ($) 

90.41 

21.15 

63.13 

32.00 


206.69 


DEDUCTIONS 


DESCRIPTION 
STD Post-Tax 

TOTAL 


THIS PERIOD ($) 
99.29 


99.29 


r 


-O' 


7 

X -J.lP&tyo 


'1 > / io3*3'4 -f 

?»91 -67 x 

-- ini % 


1 15^-19 



NET PAY 

THIS PERIOD {$} 


1152.35 


r 7-itr, i>; 


0060 0060-T646 Family Values Resource Institute Inc* Institute Inc * Po Box 77403 • Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 

PCS BOX 77403 

BATON ROUGE LA 70874 


0060-T846 
ORG1:tOO Staff Bi-w 
eekly 

EE ID: 4 DD 


TALISHA DAVIS 

3829 NORTH YOSEMITE DRIVE 

BATON ROUGE LA 70814 


(jDVnplianc^ Oaxckf&hf*' 


r )o 6 k 


<3 


PERSONAL AND CHECK INFORMATION 

Talisha Davis 

3829 North Yosemite Drive 

Baton Rouge, LA 70814 

Soc Sec #: xxx-xx-xxxx Employee ID: 4 

Home Department: 100 Staff Bi-weekly 

Pay Period: 03/16/18 to 03/31/18 
Check Date: 03/30/18 Check#: 6806 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Ch kg 0014 

NET PAY 


THIS PERIOD ($) 
0.00 
1152.35 
1152.35 


YTD($) 

0.00 

6909.20 

690920 


EARNINGS 


DESCRIPTION HRSAJNfTS RATE THIS PERIOD ($) YTD HOURS 


Fvri 

LAL Hours 
Total Hours 
Gross Earnings 
Total Hrs Worked 


437.50 

ims4 

1458.34 


WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax M 2 
LA Income Tax M 0 2 

_ TOTAL 


THIS PERIOD ($} 

90.42 

21.15 

63.13 

32.00 


206.70 


DEDUCTIONS 


DESCRIPTION 
STD Post-Tax 


TOTAL 


THIS PERIOD ($) 
99.29 


99.29 


■Mtdtr / 


NET PAY 

THIS PERIOD ($) 


1152.35 


r c L ; ,j rV L U m * J Py r -f\'Jx, 


OOSO 0060-T846 Family Values Resource InsUtute tnc * Institute Inc • Po Box 77403 • Baton Rouge LA 70874 ' ~ ~ 1 ' 




FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 
PO BOX 77-403 
BATON ROUGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 

EE ID: 37 DD 


ALLISON DAVIS 

17232 JEFFERSON HIGHWAY 

APT #417 

BATON ROUGE LA 70817 


Edil&ocbar) 


4 



vS-htbl 


PERSONAL AND CHECK INFORMATION 

Allison Davis 
17232 Jefferson Highway 
Apt #417 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID: 37 

Home Department: 100 Staff Bi-weekly 

Pay Period: 03/01/18 to 03/15/18 
Check Date: 03/15/18 Check»: 6800 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 3799 

NET PAY 


THIS PERIOD ($) 
0,00 
91Q0P 

910,00 


YTD($) 

0,00 

4 $$4 t Q 3 

4554.03 


• __ 

<^ruJo l ftyW. U> U> 

Shtt>a 

fcr0n£3.33 



EARNINGS 


DESCRIPTION HRS/UNITS RATE THIS PERIOD ($) YTD HOURS 


Fvri 

LAL Hours 
Total Hours 
Gross Earnings 
Total Hrs Worked 


1041.66 

1041.66 


WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

LA Income Tax S21 

TOTAL 


THIS PERIOD ($) 

64,59 

15,10 

26.00 


105.69 


DEDUCTIONS 


DESCRIPTION 
STD Post-Tax 
TOTAL 


THIS PERIOD ($) 
25,97 
25,97 


Fringe 


o?0?3'3-3 
X1. 


2> 7 



■ O-* * 




NET PAY 

THIS PERIOD ($) 


910.00 




0060 0060-T846 Family Values Resource Institute Ine-^Institute Inc * Po Box 77403 * Baton Rouge LA 70874 


h-7! 


FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 
ORGIrlOO Staff Bi-w 
eekly 

EE ID: 37 DD 


ALUSON DAVIS * * I 

^EJFERSONH.GHWAY £^0^^ 

BATON ROUGE LA 70817 

3 

i 

\OCfl O 


PERSONAL AND CHECK INFORMATION 

Allison Davis 


eARNINGS 


17232 Jefferson Highway 
Apt #417 

Baton Rouge, LA 70817 


Soc Sec #: xxx-xx-xxxx Employee ID: 37 


Home Department: 100 Staff Bi-weekly 


WITHHOLDINGS 


_ £ 

DESCRIPTION HRS/UNITS RATE THIS PERIOD ($) YTD HOURS 

Fvri 

LAL Hours 1041.67 

Total Hours 

Gross Earnings 1041.67 

Total Hrs Worked __ 

DESCRIPTION FILING STATUS THIS PERIOD ($) 


Pay Period: 03/16/18 to 03/31/18 
Check Date: 03/30/18 Check #: 6807 

NET PAY ALLOCATIONS 


Social Security 

64.58 

Medicare 

15.10 

LA Income Tax S 2 1 

26.00 


DESCRIPTION 
Check Amount 
Chkg 3799 

THIS PERIOD ($) 

0.00 

910.02 

YTD($) 

0.00 


TOTAL 

105.68 

DEDUCTIONS 

DESCRIPTION 

THIS PERIOD ($) 

NET PAY 

910.02 

5464.05 


STD Post-Tax 

25.97 


TOTAL 


25.97 




NET PAY 

THIS PERIOD ($) 




910.02 



]': K.fc L !, r F& . 1 ?y; . t v 

0060 0060-T848 Family Values Resource Institute Inc * Institute Inc * Po Box 77403 * Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 

EE ID: 35 00 . 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 


[Data 




Mb 


^-hi b / 

PERSONAL AND CHECK INFORMATION 

Patricia A Brown 

6555 E Monarch 

Baton Rouge, LA 70612 

Soc Sec #: xxx-xx-xxxx Employee ID: 35 

Home Department: 100 Staff Bi-weekly 

Pay Period: 03/01/18 to 03/15/18 

Check Date: 03/15/18 Check#: 6799 

EARNINGS DESCRIPTION HRS/UNITS RATE THIS PERIOD ($) YTD HOURS 

Fvri 

LAL Hours 1041.66 

Total Hours 

Grass EamJngs 1041.66 

Total Hra Worked 

WITHHOLDINGS DESCRIPTION FILING STATUS THIS PERIOD ($) 

Social Security 64.59 

Medicare 15.10 

Fed Income Tax SI 77.81 

LA Income Tax SOI 27.00 

TOTAL 164.50 

NET PAY ALLOCATIONS 

DESC/T/P77CW THIS PERIOD ($) YTD ($) 

Check Amount 0.00 0.00 

Chko 0017 820.44 4086.91 

NET PAY 820.44 4086.91 

SoJojoj 

DEDUCTIONS DESOT/P770N THIS PERIOD ($) 

STD Post-Tax 3672 

TOTAL 36.72 

Prif^ 

Stool 

~~ M3- 33 a>n 

X'l.to'cflo 
_- 

^d?cf3.s3 


£ J5j,3_7 


NET PAY 

THIS PERIOD ($) 



820.44 



■ vi ,:H t 5 by F%'i ► ^ 

0060 0060-T846 Family Values Resource Institute Intr* Institute Inc • Po Box 77403 * Baton Rouge LA 70874 


an.. 


FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 

POBOX 77403 

BATON ROUGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 

EE ID: 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 


T>oda SoVtj Sp^GJudtsf- 


IDCrfo 


^\-hih5 




NET PAY 

THIS PERIOD ($) 

820.46 


0060 0060-T646 Family Values Resource Institute Inc • Institute Inc • Po Box 77403 • Baton Rouge LA 70874" 

■ Zi Ii» . . 


■ • m . g a i ■ " ■ - — - ■ 


FAMILYVALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70674 


0060-T846 

ORG1:100 Staff Bl-w 

eekly 

EE ID: 12 DD 


6230 MAPLEWOOD DRIVE (jl Jflnf c!Vvj<L£S (joocoi 
BATON ROUGE LA 70812 


loc^A 


PERSONAL AND CHECK INFORMATION 

Shirley Walker 

6230 Maplewood Drive 

Baton Rouge, LA 70812 

Soc Sec #: xxx-xx-xxxx Employee ID: 12 

Home Department: 100 Staff Bi-weekly 

Pay Period: 03/01/18 to 03/15/18 
Check Date: 03/15/18 Check#: 6805 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 2191 

NET PAY 


THIS PERIOD ($) 
0.00 
822.94 

022.94 



SAuJ&l loU-M 

IOU- 1 * 7 




YTD($) 

0.00 

4099.41 

4099.41 



A-tub ! 


EARNINGS DESCRIPTION HRSAJNITS 

LAL Hours 

Total Hours 
Grose Earnings 

_Total Hrs Worked 


RATE THIS PERIOD ($) YTD HOURS 
10*1,6 6 
1041.66 


WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax S 1+$21.20 
LA Income Tax S 01 

TOTAL 


DEDUCTIONS 


DESCRIPTION 
STD Post-Tax 

TOTAL 


AP 43 . 


I 5 ?.37 



THIS PERIOD ($) 

64.59 

15.10 

99.01 

27.00 


205.70 


THIS PERIOD ($) 
13.02 
13.02 



■O'* 

i 1 0^ 1*6 + 
1 , 041*67 + 





NET PAY 

THISPERIOD($) 


822.94 


itt' 


0060 006O-T846 Family Values Resource Institute frit * Institute Inc • Po Box 77403 * Baton Rouge LA 70874 


FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 
POBOX 77403 
BATON ROUGE LA 70874 


0060-T846 

ORG1:100 Staff Bi-w 

eekly 

EE ID: 12 DD 


SHIRLEY WALKER 
6230 MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 


Qjtorir <!W - 


lOt^o 


PERSONAL AND CHECK INFORMATION 


EARNINGS 


Shirley Walker 
6230 Maplewood Drive 
Baton Rouge, LA 70812 


Soc Sec #: xxx-xx-xxxx Employee ID: 12 


Home Department: 100 Staff Bi-weekly 


WITHHOLDINGS 


Pay Period: 03/16/18 to 03/31/18 
Check Date: 03/30/18 Check#: 6812 

NET PAY ALLOCATIONS 


DESCRIPTION THIS PERIOD ($) 
Check Amount 0.00 

Chkg 2191 822.96 

NET PAY 622.96 


YTD($) 

0.00 

4 $?S t 3 7 

4922.37 


DEDUCTIONS 


_ (Stub 3 

DESCRIPTION HRS/UNITS RATE THIS PERIOD ($) YTD HOURS 

LAL Hours 1041.67 

Total Hours 

Gross Earnings 1041.67 

Total Hre Worked _ 

DESCRIPTION RUNG STATUS THIS PERIOD ($) 


Social Security 64.58 

Medicare 15.10 

Fed Income'Tax S 1 +$21.20 99.01 

LA Income Tax SOI 27.00 


TOTAL 

DESCRIPTION 


_ 205.69 

THIS PERIOD ($) 


STD Post-Tax 


13.02 


TOTAL 


13.02 





NET PAY 

THIS PERIOD ($) 




622.96 



0060 0060-T846 Family Values Resource Institute inc * tndtiute Inc * Po Box 77403 * Baton Rouge LA 70874 







FAMILY VALUES RESOURCE INSTITUTE, INC 


INVOICE 

INVOICE #: 201803 


P.O. Box 74403 INVOICE DATE: 3/1/2018 

Baton Rouge, I A 70874 
225-355-2725 Offic e 225-355-2742 Fax 
vvto. FVRI.org 


Billed To: Ixwisiana Alliance For lilc 



TOTAL $ 1,200.00 







Hancock Whitney Bank 


Page 1 of 1 




Hancock f Whitney 



FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR LIFE 

PO BOX 744C3 PH. 2254S94001 
BATON ROUGE, LA 70074-4403 


ORDER . Family Valuas Resource Institute, Inc 

One Thousand Two Hundred and 00/100*********' 

Family Values Resource Institute, Inc 
7515 Scenic Highway 
Baton Rouge, LA 70007 


LAL Rent tor March 201B 

LEi bln 1 i:D6 5LDD 153«: 


:■ ji. e,v_•iL*.mjKTE , £ir 

(MTNtVWNK 1611 

umtMt nus fmawjewfcxora 


4/5/2018 
$ ** 1,200 00 


SJiMWe 


. „ ■ /, *■ i' 


https://secure.hancockwhitney.com/dBanking/home.do 


4/10/2018 







Hancock Whitney Bank 


Page 1 of I 




m Hancock f Whitney 



Transactions Details 


Posting Date 


04/06/2018 

Transaction Date 


04/06/2018 

Description 


DDA CHECK 0000001611 

Transaction Type 


Debit 

T/C 


0075 

Amount 


$1,200.00 

Balance 



https://secure.hancockwhitney.com/dBanking/home.do 


4/10/2018 





%-Va^ 


ISTROUMA 

5200 LONGFELLOW DR 
BATON ROUGE 
LA 

70805-2711 

2106300966 

03/15/2018 <800)275-8777 3:43 PM 


Product Sale.Rna? 

Description Gty Prfce 

PMHDay ' T $OT~ 

(Domestic) 

(BATON ROUGE, LA 70804) 

(We1ght:l Lb 00.00 Oz) 

(Expected Delivery Date) 

(Friday 03/16/2018) 

Certified 1 $ 3.45 

(00USPS Certified Mail #) 
(70171450000032253075) 

Return 1 $2.75 

Receipt 

(WUSPS Return Receipt #) 
(9590940216096053111953) 

Total 

Debit Card Remit'd ~T $12 90 

(Card Name:VISA) f J 

(Account l:XXXXXXXXX»Q{9477>^>^ 
(Approval #: ) — 

(Transaction #:275) 

(Receipt #:007857) 

(Debit Card Purchase:$12.90) 

(Cash Back:$0.00) 

(Entry Mode:Chip) 

(AID:A0000000980840) 

(Application Label:US DEBIT) 

(PIN:Verified by PIN) 

(Cryptogram:1C4152E4A3DBA10B) 

(ARC:00) 

(CVR:420000) 

<IAD:06010A03602000) 

(TSI:6800) 

(TVR:8000048000) 



Includes up to $50 Insurance 






Detach here . Piease indude the top payment coupon with your payment Please allow 5-7 days for US. Postal Service delivery. 


Page 1 of 1 


Imaging - View Transaction 


Cx^Oi^ Leas*-' 


FAMILY VALUES RESOURCE INSTITUTE INC 

PO BOX 74403 
BATON ROUGE. LA 70474 
(225) 350-9001 


3-9 3 -"T 


ssBau- QE LA LteO E i/ tivA -usual _i s £/g, 

- Mid __ ti - DOLLARS fil £ 

^ Guaranty Bank 


.DOLLARS 




•f00i0E.2«- co&s ?Gi,sao»: 


2018032* 

>01100005S< 

PIC Bank 

DSP. TO Ca PATES 
ASP. OP XBD CCD. 
>031000063< 



https://webl 1 .secureintemetbank.com/IMG_IMGl 151/IMG1151.ashx?Action=ViewTrans... 4/11/2018 


tSfOgtOC 
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Monthly Services cont. 

VoiceManager Utility Line 

0.00 

Total Telephone 

$264.75 

COX TOLL FREE 


855-696-2333 


Cox Toll Free Svt - Switched 

$5.00 

Total Cox Toll Free 

$5.00 

TOTAL MONTHLY SERVICES 

$464.74 


r USAGE CHARGES 


Telephone Usage 


Usage for 225-355-2333 


Intrastate Long Distance 

$0.00 

Usage for 225-356-1101 


Intrastate Long Distance (qty 2) 

0.00 

Usage for 225-357-6822 


Intrastate Long Distance (qty 2) 

0.00 

Interstate Cox LD - CB 

0.00 

Usage for 225-357-6880 


Intrastate Long Distance (qty 2) 

0.00 

Usage for 225-359-9001 


Intrastate Long Distance (qty 4) 

0.00 

interstate Cox LD - CB (qty 9) 

0.00 

Total Telephone Usage 

$b.oo 

Toll Free Usage 


Usage for 855-696-2333 


Intrastate Toll Free - CB 

$0.01 

Total Toll Free Usage 

$0X1 

TOTAL USAGE CHARGES 

$0.01 


r TAXES, FEES AND SURCHARGES 


TV Taxes and Fees 

FCCFee 

Franchise Fee 

PEG Access Fee 

$0.08 

4.38 

0.46 

Total TV Taxes and Fees 

$4.92 

Telephone Taxes, Fees and Surcharges 

Taxes 


E-911 Tax (Commercial) 

$10.50 

Interstate Telecomm Services 

0.16 

Federal Excise Tax 

7.56 

State Sales Tax 

10.72 

Total Taxes 

Fees and Surcharges 

$28.94 

Access Recovery Fee - Multi-Line 

$10.00 

Telecommunications Tax for the Deaf 

0.28 

Carrier Cost Recovery Fee 

0.67 

Federal Universal Service Fund 

19.40 

Public Utility Excise Tax 

11.99 

Louisiana Universal Service Fund 

4.88 

Total Fees and Surcharges 

$47.22 


Taxes, Fees and Surcharges cont _ 

Total Telephone Taxes, Fees and Surcharges $76.16 


TOTAL TAXES, FEES AND SURCHARGES $81.08 


TOTAL NEW CHARGES 

$545.83 

f TELEPHONE USAGE DETAILS for 225*355-2333 
Intrastate Long Distance 

Min: Rate/ 

Time Place Number Sec Time 

Amt 

Feb 7 

12:05P NEWORLEA.LA 504-210-5728 

:42 OD/D 

0.0000 

Total Intrastate Long Distance 

:42 

$0.00 


r TELEPHONE USAGE DETAILS for 225-356-1101 


Intrastate Long Distance 

Time Place 

Number 

Min: 

Sec 

Rate/ 

Time 

Amt 

Feb 6 

11:38A NEWORLEA ,LA 

504-277-6831 

7:54 

DD/D 

0.0000 

Feb 8 

0&47A LAFAYETTE .LA 

337-233-3368 

1:18 

DD/D 

0.0000 

Total Intrastate Long Distance 

9:12 


$0.00 


{ TELEPHONE USAGE DETAILS for 225-357-6822 


Intrastate Long Distance 


Min: 

Rate/ 


Time Place 

Feb 22 

Number 

Sec 

Time 

Amt 

12:20P NEWORLEA,LA 

Feb 27 

504-301-3274 

:36 

DD/D 

0.0000 

10:26A NEWORLEA .LA 

504-301-3274 

:24 

DD/D 

0.0000 

Total Intrastate Long Distance 

140 


$0.00 

Interstate Long Distance 


Min: 

Rate/ 


Time Place 

Feb 20 

Number 

Sec 

Time 

Amt 

01:58P FOREST ,IL 

708-834-3639 

:24 

DD/D 

0.0000 

Total Interstate Long Distance 

24 


$0.00 

T TELEPHONE USAGE DETAILS for 225-357-6880 


Intrastate Long Distance 


Min: 

Rate/ 


Time Place 

Feb 22 

Number 

Sec 

Time 

Amt 

09:47A NEWORLEA,LA 

Feb 26 

504-301-3274 

2:30 

DD/D 

0.0000 

12:45P NEWORLEA .LA 

504-301-3274 

:36 

DD/D 

0.0000 

Total Intrastate Long Distance 

3:06 


$0.00 

{ TELEPHONE USAGE DETAILS for 225-359-9001 


Intrastate Long Distance 


Min: 

Rate/ 


Time Place 

Feb 14 

Number 

Sec 

Time 

Amt 

11:48A NEWORLEA,LA 

Feb 19 

504-729-7567 

:42 

DD/D 

0.0000 

02:38P LAFAYETTE ,LA 

Feb 27 

337-257-1894 

17:42 

DD/D 

0.0000 

03:22P OPELOUSAS,LA 

337-290-9595 

1:06 

DD/D 

0.0000 


6400 0210 NO RP 05 03062018 NNNNNNNY 01 000/06 OWW 
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Telephone Usage Details 

03:27P OPELOUSASAA_ 

cont. 

337-290-959S 

9:18 DD/D 

0.0000 

Total Intrastate Long Distance 

28:48 

$0.00 

Interstate Long Distance 


Min: Rate/ 


Time 

Place 

Number 

Sec Time 

Amt 

Feb 7 
11:46A 

MEMPHIS ,TN 

901-440-5446 

:06 DD/D 

0.0000 

Feb 14 

01:36P 

SANANTONIJX 

210-398-0403 

:06 DD/D 

0.0000 

Feb 19 
12:46P 
02:D2P 
03:1 OP 

ATLANTA N ,GA 
SANANTONIJX 
PLATTEVL ,WI 

770-638-3444 

210-398-0403 

608-331-7097 

1:54 DD/D 
1:06 DD/D 
:42 DD/D 

0.0000 

0.0000 

0.0000 

Feb 27 
01:12P 

HOUSTON JX 

832-294-4313 

5:06 DD/D 

0.0000 

Feb 28 
11:40A 

TUCSON ,AZ 

520-232-2121 

18:42 DD/D 

0.0000 

Marl 
11:11A 
1131A 

OCSO OCSD.CA 
GRANDPRA JX 

442-615-7221 

214-998-9203 

3:12 DD/D 
1:36 DD/D 

0.0000 

0.0000 


Total Interstate Long Distance 


3230 


$0.00 


f TELEPHONE USAGE DETAILS for 855-696-2333” 
Intrastate Toll Free 

From Min: Rate/ 

Time Place Number Sec Time Amt 

Feb 5 

11:18A BATONROUG.LA 225-241-4264 :06 PD/D 0*0050 


Total Intrastate Toll Free 

Rate Codes 
DD = Direct Dial 


:06 


$0.01 


Bmp f ndes 

D = Day 


r NEWS FROM COX 

annual notice of preferred carrier freeze option: In 

accordance with LPSC regulations, this is to notify you that upon 
request, Cox can place a Preferred Carrier (PQ Freeze on your 
account to prevent your Long Distance provider from being 
changed without your consent The freeze is offered at no 
charge and will remain in place until we receive express verbal 
or written consent to remove. Please call Customer Care at the 
number on this bill statement if you wish to add a PC Freeze. 

( CUSTOMER INFORMATION 

Billing, Payment Policies and Fees: 

Cox Business bills all customers in advance for monthly recurring charges 
and In arrears for non-recurring charges such as On 
Demand/pay-per-view and long distance. Payment in full is due to Cox by 
the ''Due By" date Indicated on your statement. If payment Is not received 
by this date, your bill will become past due and may be subject to 
additional fees, such as late payment charges, electronic reactivation fees, 
or returned payment fees. Payment of your Cox bill confirms your 
subscription to sen/ices and the possession of Cox owned equipment 
listed on your bill. 

When you provide a paper, electronic check or electronic fund transfer 
{EFT} as payment, you authorize Cox to process your payment as a 
traditional check transaction or to make a one-time EFT from your 
account An EFT may debit your account as soon as the same day you 
make your payment Payments returned unpaid for any reason will Incur 
a returned payment fee of up to $25.00, or the maximum allowed by state 
law. By using a credit card, debit card, paper check or an electronic check 
to make a payment you agree that If your payment is returned unpaid. 


Customer Information cont. 

you expressly authorize a one-time electronic fund transfer from your 
account for the amount of the payment plus any returned payment fees. 

If payment is not received by the "Due By" date indicated on your 
statement a late payment charge may be assessed on your account. 

Closed Captioning: if you have questions or are experiencing problems 
with your Closed Caption service, please contact us at the phone number 
on the front of this bill. If we are unable to resolve your Closed Caption 
concern you may contact: 

W.F. Hott Closed Captioning, Cox Communications, 6205-B Peachtree 
Dunwoody Rd, Atlanta, GA 30328; Phone: 888-278-6660, Email: 
dosedcaption@cox.com 

Basic Local Telephone Service: You must pay all regulated telephone 
charges to avoid disconnection of basic local telephone service. If you pay 
less than your full monthly bill and want the partial payment applied to 
telephone charges first, call Cox Customer Care; otherwise, your partial 
payment will first be applied to ary past due balance. Including 
non-regulated charges, putting you at risk of disconnection of telephone 
sendee. 

S11 Services: If your modem Is disconnected or moved, or its battery is 
not charged or otherwise fails, phone service, including access to 911 
services will net be available. Please review the following website for 
additional important Information about Cox’s 911 practices: 
httpsJAiwww.cox.com/business/phone/e911 -regulatory.html. 

Louisiana Do Not Call List 

To reduce unsolicited telemarketing calls, LA residential customers can 
now register, at no charge, for the LA "Do Not Call” program. To register, 
please contact the LPSC at 1-877-676-0773 or register online at 
hrrp //«Miw Ipcr.org. Business numbers may not be Included on the list 
To be Included in the National "Do Not Call" registry, please contact the 
FTC at 1-888-382-1222 or mtlnwww.donotcall.gqy. 

Businesses currently engaging or wishing to engage in telephonic 
solicitation of residential telephone customers In Louisiana must register 
annually with the Louisiana Public Service Commission (LPSC) to 
subscribe to the "Do Not Call" register. The register, updated quarterly, 
contains telephone numbers of residential customers vwho prefer not to 
be solicited. “Do Not Call" program rules and registration information may 
be found on the LPSC website: WWW Ipsr.nrg/dpnotcall. or by calling 
1 - 877 - 676-0773 toll free. Hnes and penalties may be imposed on 
telephonic solicitors who do not comply with these rules. 

Billing Dispute and Resolution 

If you have any questions regarding your bill or disagree with any portion 
of your bill, immediately contact Cox with your concerns. You must 
contact us no later than 60 days from the bill’s due date via the contact 
Information listed on the front of this bill so that Cox can review your 
account. 

To dispute the outcome related to your cable service, you may file a 
complaint with your local franchising authority: CITY OF BATON ROUGE, 
PO BOX 1471, BATON ROUGE, LA 70821 
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FAMILY VALUES RESOURCE INSTITUTE, INC 

Serving Families For Over 20 Yen* 

P. 0. BOX 74403 
BATON ROUGE, LA 70874 
225-35*9001 


PAY TO THE _ _ . 

ORDER OF COX Business 


CHASEO 

imofOM Own Ml HA. 
wwKChMMom 

84-13/654 


5018 


3/19/2018 


$ “545.83 


Five Hundred Forty-Five and 83/100* 

Cox Business 
P.O.Box 919243 
Dallas TX. 75391-9243 


TV, Internet. 8 Telephone Services_ 


o-OOSOiaiP i : 0 & 5 LG 0 lS?i 


Mfnenzf>aoM«Tuw 



/□□0005L5BS/ 




e 1 9 ~ — “ * v * - - 


JPMORGANCHASE BK NA 

_n 

032818 *074908882^ 

37689508 091824*? 

08008080 178 fcO 


^CR TO NMO 
3PAYEE ALL 

O RTSRSVO 

a 

<$701331785 

£ 

o 




©2018JPMorgan Chase & Co. 


Equal Opportunity Lendt 


https://secure01a.chase.com/web/auth/dashboard 


4 / 









Invoice 


OnLum dJui/t 'lOoMmsv 

^wayood software, inc. 

234 Mountain Forest Trail 
Calera,AL 35040 


DATE 

INVOICE# 

3/31/2018 

MB-18571 


BILL TO 


Louisiana Alliance for Life 
Crossroads Pregnancy Resource Center 
105 Saint Louis Street 
Thibodaux, LA 70301 


On C/iy fa 


ITEM 


CoolFocusWeb M... 


CoolFocusWeb Mon 1 


_ 

- l ‘ 0 * 

90 + 

4 * XI * 


Q'TY 



DUE DATE 


4/30/2018 


RATE 


AMOUNT 


75.00 


75.00 


V 



Total $75.00 


Payments/Credits $000 

Balance Due $ 75.00 

Phone # E-mail 


mike@waycoolsw.com 


888-746-6753 











Page 1 of 1 


Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice n o.MB-18571 

Invoice total $75.00 

Amount paid $75.00 

Balance Due $0.00 

Date paidApril 11,2018 

Checking ••••1380 

Payment method 

Transaction IDaOhywfcq 


https://connect.intuit.com/portal/app/CommerceNetwork/view/9202e660fal04a268028587 


4/11/2018 



Hancock Whitney Bank _ Page 1 of 1 

CrtirjL CMm/VaMm, *lM#ue>-ir5' r ?/ 




Hancock f Whitney 


y 


Transactions Details 


04/12/2018 
04/12/2018 

Description SALE WAY COOL SOFTWAR 041218 

Debit 
0036 
$75.00 


Balance 



Transaction Type 
T/C 

Amount 


Posting Date 
Transaction Date 


https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 



Dn//nf OjLurf 

IwaVTOOl SOHYVcffe, ire; 


1/ftvajTOQ 

234 Mountain Forest Trail 
Calera, AL 35040 


urfUxrfQ,to& 


BILL TO 


Louisiana Alliance for Life 
Cenla Pregnancy Center 
PO Box 13907 
Alexandria, LA 71315 


Invoice 


DATE 

INVOICE# 

3/31/2018 

MB-18538 


-Y 


a- 


60 
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Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice no.MB-18538 
Invoice total $50.00 
Amount paid $50.00 
Balance Due $0.00 

Date paidApril 11,2018 

Checking ••••1380 
Payment method 

Transaction IDaOhywecO 


https://connect.intuit.com/portal/app/CommerceNetwork/view/77c4681ca5cc4ebla58cde4... 4/11/2018 



Transactions Details 


Posting Date 04/12/2018 

Transaction Date 04/12/2018 


Description 
Transaction Type 
T/C 

Amount 


SALE WAY COOL SOFTWAR 041218 

Debit 

0036 

$50.00 


Balance 


https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 


Invoice 


Cn/iiu (Hunt JMUodse. 

^\vawool software, ine. 


234 Mountain Forest Trail 
Calera,AL 35040 


DATE 

INVOICE# 

3/31/2018 

MB-18824 


BILL TO 

Louisiana Alliance for Life 
Women's Center of Lafayette 
1331 Jefferson Avenue 
Lafayette, LA 70501 





DUE DATE 
4/30/2018 


AMOUNT 





Phone # 


888-746-6753 



E-mail 


mike@waycoolsw.com 


Total 

$50.00 

Payments/Credits 

$0.00 

Balance Due 

$50.00 
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QnUrw CMjuvt 

Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice no.MB-18824 

Invoice total $50.00 

Amount paid $50.00 

Balance Due $0.00 

Date paidApril 11,2018 

Checking ••••1380 

Payment method 

Transaction IDa0hywcd6 


https://connect.intuit.com/portal/app/CommerceNetwork/view/6fdd390015a047dab739974... 4/11/2018 



Hancock Whitney Bank Page 1 of 1 

OnhhL (l/nnf M& 


Cl Hancock 

I 1 Whitney I 


Transactions Details 

Posting Date 

04/12/2018 

Transaction Date 

04/12/2018 

Description 

SALE WAY COOL SOFTWAR 041218 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$50.00 

Balance 


https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 








Qnlini Cjmf D(M)Osg 

)wav ! coolscfflware.inc. 


^ wavwxMscIlware, 

234 Mountain Forest Trail 

Calera,AL 35040 


Invoice 


DATE 

INVOICE# 

3/31/2018 

MB-18822 


Louisiana Alliance for Life 
Woman's New Life Center-Baton Rouge 
760 Colonial Dr 
Baton Rouge, LA 70806 



Phone # 


888-746-6753 



E-mail 


mike@waycoolsw.com 


DUE DATE 
4/30/2018 



Total 

$50.00 

Payments/Credits 

$0.00 

Balance Due 

$50.00 



















Payment sent 

We sent a confirmation email. 


Client- DM)0S& 


Page 1 of 1 


WayCool Software, Inc. 

Invoice no .MB-18822 

Invoice total $50.00 

Amount paid $50.00 

Balance Due $0.00 

Date paidApril 11,2018 

Checking ••••1380 

Payment method 

Transaction IDaOhywaxf 


https://connect.intuit.eom/portaI/app/CommerceNetwork/view/61 fad31 b0ee9440b856d627... 4/11/2018 



Hancock Whitney Bank 
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Transactions Details 


Posting Date 


04/12/2018 

Transaction Date 


04/12/2018 

Description 


SALE WAY COOL SOFTWAR 041218 

Transaction Type 


Debit 

T/C 


0036 

Amount 


$50.00 

Balance 


https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 




.. QnJjhC CJi'enf JMMs& 

WBJTOOl SOnWBTS, ina 


Invoice 


234 Mountain Forest Trail 
Calera,AL 35040 


DATE 

INVOICE# 

3/31/2018 

MB-18741 


Louisiana Alliance for Life 
Pregnancy Problem Center 
4724 Jamestown Avenue 
Baton Rouge, LA 70808 




,0d 



DUE DATE 
4/30/2018 


AMOUNT 





Phone # 


888-746-6753 



E-mail 


mike@waycoolsw.com 


Total 

$50.00 

Payments/Credits 

$0.00 

Balance Due 

$50.00 



















Page 1 of 1 


OnliKt 

Payment sent 

We sent a confirmation email 

WayCool Software, Inc. 

Invoi ce no.MB-18741 

Invoice total $50.00 

Amount paid $50.00 

Balance Due $0.00 

Date paidApril 11,2018 

Checking ••••1380 

Payment method 

Transaction IDa0hyw9ik 


https://connect.intuit.com/portal/app/CommerceNetwork/view/637aa48821044c519d045fb. 


4/11/2018 



Hancock Whitney Bank 


Page 1 of 1 


S3 


Ohiinfr 


Hancock !? Whitney 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
T/C 

Amount 

Balance 


04/12/2018 

04/12/2018 

SALE WAY COOL SOFTWAR 041218 

Debit 

0036 

$50.00 


https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 








software, inc. 

234 Mountain Forest Trail 
Calera, AL 35040 


Uirrf 


Invoice 


DATE 

INVOICE# 

3/31/2018 

MB-18652 


Louisiana Alliance for Life 
Life Choices of North Central Louisiana 
211 West Texas Avenue 
Ruston, LA 71270 


DUE DATE 
4/30/2018 


AMOUNT 




Phone # 


888-746-6753 



E-mail 


mike@waycoolsw.com 


Total 

$75.00 

Payments/Credits 

$0.00 

Balance Due 

$75.00 
















Page I of 1 


Online CJl0^ 

Payment sent 

We sent a confirmation email. 



Amount paid $75.00 
Balance Due $0.00 


Date paidApril 11,2018 

Checking ••••1380 

Payment method 

Transaction IDaOhywdfv 


https://connect.intuit.com/portal/app/CommerceNetwork/view/3b6500371c4440b5a6085d... 4/11/2018 



Hancock Whitney Bank Page 1 of 1 

Unfih i> (Hunt Th'tobnso - IM # M& - iMps>2 


fit Hancock Whitney 


Posting Date 

Transactions Details 

04/12/2018 

Transaction Date 

04/12/2018 

Description 

SALE WAY COOL SOFTWAR 041218 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$75.00 

Balance 


https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 





Online fill Ealzfodso 

wawool software, inc. 


Invoice 


234 Mountain Forest Trail 
Calera, AL 35040 


DATE 

INVOICE# 

3/31/2018 

MB-18586 


Louisiana Alliance for Life 
Family Values Resource Institute, Inc. 
Post Office Box 74403 
Baton Rouge, LA 70874 




0,0'S 


DESCRIPTION 


CoolFocusWeb M... CoolFocusWeb Monthly Lease 
CoolFocus Text S... CoolFocus Text Service 


Phone # 


888-746-6753 



E-mail 


mike@waycoolsw.com 


DUE DATE 
4/30/2018 


AMOUNT 


















Page I of 1 


Online (Uwtt Dahilizisz 

Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Inv oice no.MB-18586 

Invoice total $90.00 

Amount paid $90.00 

Balance Due $0.00 

Date paidApril 11,2018 

Checking ••••1380 

Payment method 

Transaction IDa0hyw7un 


https://connect.intuit.com/portal/app/CommerceNetwork/view/9fb8ce6950f7463fb588584... 4/11/2018 



Hancock Whitney Bank 


Page 1 of 1 






Transactions Details 


Posting Date 

04/12/2018 

Transaction Date 

04/12/2018 

Description 

SALE WAY COOL SOFTWAR 041218 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$90.00 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 






NOTICE OF AUTOMATIC P»' 




:fwA-s=i 


Paychex of Me* York LUC 
43i24.SQuth Sherwood Fan 
Baton RoUge LA 76.836: 


AUTOMATIC PAYMENT $204.72 




0(360 D06QfT646 
.terrijty Va(iie& R'( 


.'■ | rJFru- -ihy-, iL‘T ■■■!.-jar. r-. j-T- , 


Po. Rbx 74403 - 

Baton Rouge, Louisiana 763744403 . 


7 





Page 1 of 1 


ACCOUNTSUMMARY 

-'FrjT 1 | 

.Piy^ojjs.'BalaJi.ta pn Invoica#2.ipi S030100 Due 03/1.2/fc 

RaVtfrenl Reesived.- Thank You 

Bfetanc^ Forward fi: ^ ^ ; . '. 

■toSsCMBW Charges - 


AMOUNT 


W%m 


2&ur2 


M 


CHECK 


DESCRIPTION OF SERVICE 


W£VV 1 .CHW!GES- 

EfcyiraJirrkpay® 


Mfll - 

otizms ’ '■; 


03/15/lS 


03/3G/fS PayniH/fdxpay® 

Direct OepOGit 

Total New Charge! 

Automatic Payment ij Includes New Charges &-nd applicable credits firptfn S^n&e.FgrwB.T^.fBave} 


iiivM 


204.72 


Wm 

Wt&asss 


Z 04.72 


11 ■ *•'***"«M-*w*w>*f**it *****•*'«•**•**»'***«prjce INCREASE NOTIFICATION *^ > * ‘‘ < * -* M ‘ **‘ ^^ 
Your Ha^ Paychex invoice may include a nominal price increase. The specific a&olint depandsvcri yrilir .odr^ri 
feel free to Contact your Client Service Representative with any questions. W§ appreciate the p^jprturiity fel 




■bf-servfce®. Please 
»your business. 


Thank you for choosing Paychex. f%m 

invoice Date: 03/29/18 Billing 


0060 0060-TB46 Family Vitpes Resource Institute Inc 


jn^i'oe# 2016032900 


iNP®s 




Hancock Whitney Bank Page 1 of 1 

Pourd! lrOur^Ui<on fees $$¥? 72- 


Whitney 



Transactions Details 


Posting Date 


Transaction Date 


Description 


04/10/2018 


04/10/2018 
INVOICE PAYCHEX EIB 041018 


Transaction Type 


Debit 

T/C 


0036 

Amount 


$204.72 

Balance 


https://secure.hancockwhitney.com/dBanking/home.do 


4/11/2018 






MdldWWk '~(Sor>iht’i<^/ 

Willing Mind Janitorial Saivioe, LLC. 

P.O.Box 1773 
Prairieville, LA 70769 
(225) 677-9839 
wmjanitorial@yahoo.com 


INVOICE 



BILL TO 

Barbara J. Thomas 
Family values Resource 
Institute, Inc. 

7515 Scenic Highway 
Baton Rouge, La. 70807 


INVOICE# 2567 

DATE 04/05/2018 
DUE DATE 04/05/2018 
TERMS Due on receipt 





Hancock 


Page 1 of 1 



Transactions Details 


Posting Date 



04/09/2018 

Transaction Date 



04/09/2018 

Description 



DDA CHECK 0000001610 

Transaction Type 



Debit 

T/C 



0077 

Amount 



$757.00 

Balance 



* 




FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALUANCE FOR LIFE 
PO BOX 74403 PH. 22USM001 
BATON ROUGE, LA 70874-4403 


flWWTHE 
ORDER OF 


WiRing Minds Janitorial Services, LLC 


IsmmiKvfljMic 
f O C ; w Wt wiffcuRlt ws R 


1610 

UltU* 

I 


4/5/2018 ! 

t 

i 

$ **757.00 I 


Seven Hundred Fifty-Seven and 0 fflt 00 * M ~ , **“ ,M ****'****"•*****'*♦**************"**•*«»*♦*»••••»**♦♦.♦*.»•♦.«•.•♦•• qoilws Q 


WHing Minds Janitorial Services, LLC 
PO Box 1773 
Praineville, LA 70769 

MEMO 

March. 2018 invoice #2567 

pQQtbias' CDEBLoaisn: 



] 


i 

i 


i 



https://secure.hancockwhitney.com/dBanking/home.do 


4/10/2018 







Transactions Details 



Description 


Transaction Type 


DDA CHECK 0000001610 


Debit 


0077 


Amount 


$757.00 




: >021407912< 

CAPITAL ONK, NA 
j 0013620932 04092018 

| UICHMOM), VA 279 21 

i RDC Deposit 2081557678 


S’ 

15 " 


https://secure.hancockwhitney.com/dBanking/home.do 


4/10/2018 










Invoice 


Resource & Fund Development, LLC 

5525 Superior Drive, Ste. C2 
Baton Rouge, LA 70816 


Date 

Invoice# 

4/1/2018 

82 


Bill To 
FVRI 

7S15 Scenic Highway 
Baton Rouge, LA 70807 


Quantity 


Description 





Evaluation Activities for March 2018 

•Requested data from subcontractors and reminded them of deadline. 

•Reminded subcontractors to complete the client service forms. 

•Responded to subcontractors* emails. 

■Responded to subcontractors telephone calls. 

•Checked for subcontractors 1 data on database. 

•Checked for subcontractors, whose data was not on the Number of Women Who 
Commit to Full-Term Pregnancy, report. 

•Entered data on TANF database. 

•Called Barbara Thomas that data had been entered on TANF database. 

•Emailed and called Michael Ferris that data was complete and ready for approval. 
•Sent email to Barbara and Michael re year-to-date performance indicators, and 
suggestions for corrective actions. 


900.00 


900.00 



Total 


S900.00 





Resource & Fund Development, LLC 

5525 Superior Drive, Ste. C2 
Baton Rouge, LA 70816 



p.O. No. 


Quantity | Description 

Public Relations activities for February 2018: 

* Scheduled several appointments with Ashley and Michael of nola.com, 

* Met with Sarah on several occasions of nola.com. 

* Responded to emails 


Invoice 




Terms 


Project 


Amount 


Rate 


Total 


$800.00 














Transactions Details 


Posting Date 



04/12/2018 

Transaction Date 



04/12/2018 

Description 



DDA CHECK 0000001621 

Transaction Type 



Debit 

T/C 



0075 

Amount 



$1,700.00 



FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR LIFE 

PO 60X74403 PR 225-359-9001 
BATON ROUGE, LA 70074-4403 


OsDEROf^ Resource & Fund Development 


WOTUSYBMIK 
IferOtt FnC/taMMvbMMxaA 


1621 £ 

»-n*w I: 

« 1 . 


4/9/2018 


$ **1,700.00 


One Thousand Seven Hundred end 00/1 00*♦ ‘,»«>»..■ 


DOLLARS I 


Resource & Fund Development 
5525 Superior Drive, Ste C2 . 
Baton Rouge, LA. 70816 


March 2018 Invoices # 62 & 83 





is 2 m* iio&siioa 1531: 



https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 










Hancock Whitney Bank 



Wrens ^ 


Page 1 of 1 


Hancock I? Whitney 


Transactions Details 


Posting Date 

04/12/2018 

Transaction Date 

04/12/2018 

Description 

DDA CHECK 0000001621 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,700.00 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


4/16/2018 









Atouni^ I ^DotjUipinQ 

Latosha Isaac Invoice 


1175 Lakemont Dr. 
Baton Rouge, LA 
70816 


Date 

Invoice # 

3/15/2018 

41 


Bill To 

Louisiana Alliance For Life 
Family Values Resouce Institute, Inc 
7515 Scenic Highway 
Baton Rouge, LA 70807 




Total 


$1,646.37 










Transactions Details 


Posting Date 

03/14/2018 

Transaction Date 

03/14/2018 

Description 

PAYROLL PAYCHEX INC. 031418 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$18,246.57 

Balance 



https://secure.hancockwhitney.com/dBanking/home.do 


4/11/2018 






ACilOan'UnS 

Latosha Isaac 

1175 LakemontDr. 
Baton Rouge, LA 
70816 


Bill To 

Louisiana Alliance For Life 
Family Values Resouce Institute, Inc 
7515 Scenic Highway 
Baton Rouge, LA 70807 


Description 


Bookkeeping Services Mar 16 * Mar 30 


Invoice 


Date 

Invoice # 

3/30/2018 

42 



Amount 


1,646.57 


TOtal *1 646.57 












Hancock Whitney Bank Page 1 of 1 

_ j^CnLu^hra /IkttketBtoQ 


H Hancock 1 

■ ■!>»■!*■ ■! !■■■ ■ p li>> llliil in 

■? Whitney 


Transactions Details 

Posting Date 

03/29/2018 

Transaction Date 

03/29/2018 

Description 

PAYROLL PAYCHEX INC. 032918 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1,646.57 

Balance 


https://secure.hancockwhitney.com/dBanking/home.do 


4/11/2018 






Hancock Whitney Bank Page 1 of 1 


if Hancock f Whitney 


Transactions Details 


Posting Date 



04/11/2018 

Transaction Date 



04/11/2018 

Description 



PAYROLL PAYCHEX INC. 041118 

Transaction Type 



Debit 

T/C 



0036 

Amount 



$24,400.00 

Balance 


v 


https://secure.hancockwhitney.com/dBanking/home.do 


4 / 16/2018 































































































LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



■+=&hV£d%- 


zi.V-h'C 


H 
• *&«> 


Services 

Reimbursement 


Total Monthly Points 


Pregnancy Testing 


New dients who took a pregnancy test 

and commit to full-term pfmincy_ 

Pregnancy Retest 


Returning dients who re te s te d 


land commit to fulMerm 


counsdinp or In f ormational sessions 


Male-Adoption Education 


Prevention Education 


Male-Abortion Prevention Edu. 


VITAMIN ANGELS INVENTORY 


4/2/2018 


|2 Adult Educatlon/GED 


3 Employment 


|4 Food/Oothlitg 


[5 Housing 


|6 Medicaid (not* 


7 OB/GYN 


|8 PreMarftal/Maniage Counseling 


[11 RenVUtHMes 


|l2 SNAP/FfTAP 


113 STD/HIV Testing 


14WIC 


IlS Public Assistance 


\(*dQSse$x total* participants) 


[Male Prenatal/ferenting Classes 


| (tdosses x total* participants) 


[Follow Up * Pregnancy Decisions 


TOTAL 


|FollowUp-Pregnancy Outcomes 


Male-Abstinence Education 

3 

Parenting Information 

counseling or informational sessions 

9 

Male-Parenting Information 

5 


12 

24 

3 

6 

6 

12 


RwMbyMAFVH/lB 




















































































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 





on tenia Pregnancy center 





3/28/2018| Safe Baby Sleep Lesson 3.4 & Benefits of Breastfeeding 10.1 


3/19/2018 Aid, Car Seat Safety, Your baby can Sleep, Benefits of Breastfe 


3/1/2018 The Second Trimester, Baby’s Cry, Hap piest Baby on the block 


3/22/2018 


3/15/2018 


3/26/2018 


3/1/2018 



3/14/2018 


3/7/2018 



3/12/2018 


Pregnancy and the Third Trimester 


Your Healthy Baby 


Your Changing Body 


The First Trimester 


Benefits of Breastfeeding, remainder 


Benefits of Breastfeeding, beginning 


Understanding Baby's Cry _ 


Understanding Your Baby's Cry 


Understanding your Baby's Cry, Part 2 



TOTALS 





















































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 



_ 3/1/2018 submission of Christu Health Grant _ 

_ 3/2/2018 Outreach to Marksville High School Nurse _ 

_ 3/4/2018 spoke to youth group at St. Rita's _ 

_ 3/S/2018 spoke to Lecompte Rotary Club _ 

_ 3/6/2018 spoke to Alexandria Nurse Family Partnership Region 6 nurses/supervisor _ 

3/8/2018 _ Board Meeting _ 

3/10/2018 _ Zion Hill Vendor Market Expo _ 

3/13/2018 _ Ruston Civic Center/Ruston- Life Choices Pregnancy Center Banquet 

3/15/2018 _ spoke to Cenia Volks Folks _ 

3/18/2018 _ spoke to Midway Baptist Church Congregation _ 

3/19/2018 _ God in the Workplace, Louisiana College _ 

St. Mary’s Pregnancy Center Banquet, Shreveport 
3/20/2018 _ 

3/23/2018 

Cenia Execbuilders Orientation 


3/24/2018 LAL Conference, Baton Rouge _ 

3/27/2018 spoke to NHS at a local High School who did a baby bottle campaign for pregnancy center 



CNT 6/1/15 



















































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Food/Clothing 


Is Housing 


& Medicaid (NOT certified Opp. centers) 


7 0B/GYN 


B PreMarttal/MarHage Counseling 


9 Professional Counseling 


10 Rape Crisis Center 


URent/UtflWe 


12 SNAP/FITAP 


13 STD/HIV Testing 


Pregnancy Testing 


Hew cDents who took a pregnancy test 
|od commit to ftriMarm pregnancy 
Pregnancy Retest 


Returning' clients who retested 

and commit to ftriMarm pregnancy 
Adoption Education 

cowstiif^ or ktjbnrwtk>nat sessions 

Male-Adoption Education 
Abolition Prevention Education ^ 

counstU/tQ or tnJbfniQtiQOQl sessions 


Male-Abortion Prevention Edu. 
Abstinence Education 

twnwN or brftirTTV&krx?! sessions 

Male-Abstinence Education 


Parenting Information 

counsaftip or M/unwIibw/ s es sions 


TOTAL 

70 


[Male-Parenting Inf o r m ati on 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date 

3/30/2018 

Beguiling Inventory 

68 

ff Clients Served 

3 

Amount Obtrfbuted 

6 

Amount Remaining 

62 


Services Reimbursement 

Model 

Total Monthly Points 





|300+ 



Revised by MAF9/29/13 













LOUISIANA 






LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


New dtents who took a pregnancy test 
and commit to fattrtom wmanat 
Pregnancy Retest 


lend commit to fuD-term 


[Adoption Education 


Male-Adoption Education 
Abortion Prevention Education 

counsoBng or informational sessions 


I Male-Abortion Prevention Edu. 


Parenting Information 

counseling or tnformotfonat sessions 


Mate-Parenting Information 


MUST BE COMPLETED MONTHLY 


2 Adult Edutation/GED 


3 Employment 


[4 Food/Oothlng 


[5 Housing 


[b Medicaid (NOTcertified app. centers) 


\~f OB/GYN 


[fi PreMarital/Marriage Counseling 


9 Professional Counseling 


11 Rent/UtlBties 


12SNAP/HTAP 


13 STD/HIV Testing 


blent Parenting/Prenatal Classes 

(Odassesx total # participants) 


Male Prenatal/Parenting Classes 


[(Pdossesx total * participants) 


TOTAL 


RevWbyMAFS/29/lS 


i iiSil ' " . ' ■ 

: \ ■ ■ r .-- :- : ' ; 

' . 'a 

mmmm mb 

?s g ■'- v - ijfiBSBBBBCBiBBKnCBBBBBBs 



Servi 

Reimbun 

Total Monti 

(Btn 

CCS 

sement 

hly Points 

EHE 









m m 


LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor Life Choices of North dServices Month: March 2018 


Date: 4/3/2018 


pAreniing7prenataT ? clAsses 

attach oB corresponding IAL Prenatat/Parentlng Education Attendance forms (group A Individual) 
tli "f i c *fT fa rr * usethelas t column t o Indicate the chart # aftheTANF eHe&tedlent’s odrtlebmtkih. For. 


6 

31 


/20/18 @ 
:30 


2 

31 




Newborn Care by Amanda Russell 


Understanding Pregnancy by Beth Foster 


Attachment Relationships by Kay Church 


Infant and Toddler Nutrition by Melinda Moore 

5 

Let's Eat for the Health of It by Cathy Judd 

3 

Solo Parenting by Beth Jones 

3 


TOTALS 
































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 



3/1/2018 Union Christian Academy Tour. Approximately 10 in attendance. _ 

3/6/2018 Living Well Grant Luncheon. Program presentation. Approximately 300 in attendance. 


3/13/2018|Annual banquet. Approximately 5 50 in attendance. 

















, Administrator Barbara J. THomas , Director 



LOUISIANA 

Allla iA.ce 'for L-Vfe 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 





Services 

Reimbursement 


Total Monthly Points 


[■md commit to ftifl-term 


[Pregnancy Retest 


Returning clients who retested 

and commit to faM-terwi gregi■ 
Adoption Education 

counseling or Informational sessions 


Male-Adoption Education 
Abortion Prevention Education 

axir^ngoftnfbfmotkmdsesskm 


! Parenting Information 
: counse l or in formational sessions 


[Male-Parenting information 


[1 Adoption Agency 


MUST BE COMPLETED MONTHLY 


[2 Adult Education/GEO 


3/31/2018 


|3 Employment 


i D egfainl ng Inventory 


|4 Food/Oothlng 


|S Housing 


[6 Medicaid (not* 


opp. centers) 


\7 OB/GYN 


[A PrcMarttal/Marrtage Counseling 


11 Rent/Utilities 


12 SNAP/FITAP 


13 STP/HIV Testing 


14WIC 


^gnojnfc 


dent Parenting/Prenatal Oasses 


■ - 


[ftfeftMJt* jr total* portkipa/rts) 


Male Prenatal/Parenting Classes 


| Wages x total MporUdponts) 


[Follow Up - Prepiancy Outcomes 


TOTAL 


Revised by MAF 3/28/13 






LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 
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LOUISIANA 

Alliance for Lift 









Pregnancy Testing 


I Pregnancy Retest 


Returning clients who retested 
[and comm it to fall-term 


I Male-Adoption Education 


Male-Abortion Prevention Edu. 


| Austin cm Education 

sessions 


I Male-Abstinence Education 


| Parenting Information 

coun&trtQ or tofbrnHrtkxrt sessions 


[1 Adoption 


app. ctntffs) 


[70B/GYN 


|8 PreMarital/Marrlage Cou nseling 


|9 Professional Counseling 


llO Rape Crisis Center 


'll Rem/Utiimes 


12 SWAP/FTTAP 


15 Public Assistance 


|C0efvt Parenting/Prenatal Classy 

x total tpartkipattts) 


Male Prenatal/Parenting Classes 

[jifctop x total Pparticipants) 


MiowUp- 


| Follow Up - 


Outcomes 


TOTAL 


[^Housing 


14WIC 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


t Education 
counsettoQ or Informational sessions 


| Male-Parenting Information 


2 Adult Education/GED 


|3 Employment 


|4 Food/Clothing 


[13 STP/HIV Testing 


VITAMIN ANGELS INVENTORY 


MUST BE COMPLETED MONTHLY 


Beginning Inventory 
totems Served 


Distributed 

Remabibifl 


Services 

Reimbursement 


Total Monthly Points 



















































Michael terrh , Administrator Barbara/J. Thomas, Director 
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LOUISIANA 

Alliance for Life 




Reimbursement 


i otd I I'A o n thl y P-j n 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


Pregnancy Testing 


Education 


couMfttng or k^fonttotjonoi sessions 


[Abortion Prevention Equation 


[Male-Abstinence Education 


Parenting Information 


Male-Parenting Information 


MUST BE COMPLETED MONTHLY 


|2 Adult Education/GED 


iBegjnnbig Inventory 


3 Employment 


14 Food/Oothlng 


|5 Housing 


[SMectald (NOTcertified app. centers} 


[7 OB/GYN 


|B PreMaritat/Marriage Counseling 


Professional Counseling 


111 Rent/UtiHttes 


112 SNAP/FITAP 


113 STD/HIV Testing 


15 Pubflc Assistance 


Icilant Parenting/Prenatal Classes 


\{lkkJ3stsx total* participants) 


Male Prenatal/Parenting Classes 


YJfctattt? jr total ^participants) 


Wtew Up 


TOTAL 


Follow Up 









Michael Firris, Administrator / Barbafr 7 . Thomas, Director 



L©UI SI ANA 

AlUftiA/C6 for Lift 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



Pregnancy Testing 

38 

New clients who looks pregnancy test 
and commit to fuD-term mmncr 

30 

Pregnancy Retest 

0 

Returning clients who retested 
end commit to fulMerm nfflaiwnev 

0 

Adoption Education 

coun^ng or ktfwnKtkx&i sessions 

30 

Male-Adoptton Education 

4 

Abortion Prevention Education 

eounsettflQ or Informational sessions 

6 

Male-Abortion Prevention Edu. 

0 

Abstinence Education 

asunaXtng or tnjarmatkmal sessions 

32 

Male-Abstinence Education 

4 

Parenting Information 

couftStOfiQ or infontiotlonQl stsskms 

31 

'Mate-Parenting Information 

4 



1 Adoption Agency 

1 

0*5 



2 Adult Educatton/GED 

0 

0 



3 Employment 

0 

0 



4 Pood/Clothing 

1G 

8 

16 


5 Housing 

6 

3 

1 


6 Medicaid (NOT certified opp. centers) 

15 

7.5 

2 


7 OB/GYN 

15 

7.5 

3 


I PreMarital/Marriagc Counseling 

1 

0.5 

1 

9 Professional Counseling 

4 

2 


10 Rape Crisis Center 

0 

0 


11 Rent/Utllitte 

0 

0 


12 SNAP/FfTAP 

17 

8.5 


13 STD/HIV Testing 

32 

16 


14WIC 

22 

11 

3 



0.5 



■ 


mm 

Client Parenting/Prenatal Classes 

(fichsses x total* participants) 

7 

14 

§^Pj§j§f||l 

Male Prenata (/Parenting Classes 

(tchsses xtotot * participants) 

2 

4 

i. j ; 

Follow Up - Pregnancy Decisions 

31 

62 

■ 


FoDow Up- Pregnancy Outcomes 

27 

54 

1 Mis 

TOTAL 


376 

;? 

26 

402 


179 

199 

26 



VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date 

3/30/2018 

Deglnnlng Inventory 

196 

tfdfents Served 

34 

Amount Distributed 

78 

Amount Remaining 

118 


Services 

Reimbursement 

Tot^I Monthly Paints 









LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 









: T* \J-. ^ 


3/1/2018 


Child Saf 


TOTALS 


Subcontractor The Womens Center of Lafayette {Services Month: March |Date: 3/30/2018 

















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 

Subcontractor; The Womens Center of Laf. | Services Month; March I Date: 3/30/201*8 



3/1/2018 St. Charles Church - Grand Coteau Speaking engagement 
3/5/2018 Carencro Catholic School - Carencro Speaking engagement 

3/10/2018 St Bridgett Church - Lawtell Speaking engagement _ 

3/10/2018 Sacred Heart Church- Praire Rhonde Speaking engagement 


















